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ABSTRACT
American Indian and Alaskan Natives (AI/AN) are reported to experience 2.5 times more
psychological distress when compared to non-indigenous populations (Anxiety and Depression
Association of America [ADAA], 2020). The Metlakatla Indian Community in Alaska is one
AI/AN group that has high rates of mental illness (J. Burton, personal communication, October
7, 2020). Youth in the U.S. spend approximately 20% of their time in a school setting, therefore
depression prevention and intervention education programs are increasingly considered best
practiced in schools (Joshi, 2019). Educators have thus been identified as individuals that can be
highly effective in recognizing and intervening when a student has a depressive disorder (Joshi,
2019). For this community project a pamphlet was created with the purpose of educating
Metlakatla educators. Information in the pamphlet includes why adolescent depression is a
relevant issue, how educators play a vital role in recognizing depression in their students, signs
and symptoms of adolescent depression, ways educators can intervene with their depressed
students and available mental health resources. This information could be further administered
on a broader scale in future extensions of this project.
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ABSTRACT
A special thanks to Alicia Klein for her contributions to this community project.
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Chapter 1: Introduction
Introduction
American Indian and Alaskan Natives (AI/AN) are reported to experience two and a half
times more psychological distress when compared to non-indigenous populations (Anxiety and
Depression Association of America [ADAA], 2020). These numbers are further reflected by
doubled suicide rates among 15-19 year-olds AI/AN in comparison to other racial groups
(AADA, 2020). The rationale explaining the increased numbers of mental illness in AI/AN is
based upon increased rates of poverty, substance use, and isolation all stemming from a history
saturated with violence, alienation and discrimination (Peterson-Hickey, 2015). With a focus on
decreasing the rates of mental illness this project hopes to provide access to resources for AI/AN
adolescents that embodies their culture and validates their hardships. The following chapter
serves to introduce the impact of depression in AI/AN adolescents and the idea that educators
play a crucial role in identifying and counseling AI/AN adolescents. This chapter provides
background to the problem, emphasizes the purpose of this project, and focuses on the problem’s
relation to the healthcare system. Current research focuses on barriers the AI/AN population face
with regards to mental health, and suggests the utilization of community members in the AI/AN
culture, involvement in cultural practices, and early detection of depression as a means to lower
the rates of mental illness. This chapter will further emphasize implementing these research
findings with the intention to reduce the barriers to AI/AN receiving mental health support.
Finally, this chapter includes definitions of terms utilized throughout this project.
Background
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American Indian and Alaskan Native populations have endured hardships in North
America since the arrival of Christopher Columbus in 1492. Many AI/AN individuals were
enslaved and killed when attempting to defend customs, people, culture, and land (Edmunds,
2002). With the loss of land, tribes were given reservations to live on; as of today, many tribes
do not possess ownership of these reservations (Office of the Surgeon General, 2001). One
outlier to losing their possession of land is the Metlakatla Indian Community located on Annette
Island Reserve in Alaska, USA (Thompson, 1993). Metlakatla’s population is nearly 1,460
people who mainly belong to the Native Tsimshian tribe (Metlakatla Indian Community, n.d.).
The historical trauma AI/AN populations experienced is believed to have been a catalyst driving
higher rates of poverty and depression in these communities (Heflin & Iceland, 2009). The
Metlakatla Indian Community poses a greater risk of depression and poverty due to their isolated
location and lack of resources.
Research has shown the optimal time to provide depression intervention is during
adolescence (Swartz et al., 2010). Adolescents spend one-sixth of their time in the school setting,
thus reflecting that depression prevention and intervention programs in schools can be an
effective option to reach this vulnerable population (Swartz et al., 2010). Additionally, educators
have been identified as individuals that can be highly effective in recognizing and intervening
when a student has a depressive disorder, (Joshi et al., 2019). Providing educators information
necessary for detecting warning signs and symptoms in adolescents is vital to decreasing the
incidence of depression and suicide in AI/AN adolescents (Moor et al., 2007).
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Problem Statement
Evidence suggests AI/AN adolescents have higher rates of mental illness and depression
than other cultural groups (American Psychiatric Association, 2017). Barriers such as lack of
trust in the healthcare system, privacy concerns, and stigma surrounding mental-health services
impede AI/AN seeking assistance and may further contribute to higher rates of depression
(Urban Indian Health Institute, 2012). This community service project focuses on the increased
numbers of AI/AN adolescents with depression and overcoming the barriers this population
encounters in accessing mental health assistance. This objective will be accomplished by
providing educators with tools to recognize and intervene in their students’ depression and by
providing resources on where to access mental health care.
Purpose
The purpose of this community service project is to provide educators of the AI/AN
community with the ability to recognize, counsel, and offer resources to adolescents struggling
with depression. Studies have suggested that educators are able to detect depression early within
adolescents placing them in a unique role to assist youth (Moor et al. 2007). Research has also
demonstrated that community members are more likely to seek support among individuals within
their culture, such as a spiritual leader (Urban Indian Health Institute, 2012). This community
service project will utilize educators’ unique role in detecting depression in adolescents and their
ties to AI/AN culture to reduce barriers AI/AN adolescents face in seeking mental health
assistance.
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Significance of Problem Relating to the PA Profession and Health Care System
The significance of this project lies in the reality that AI/AN are underserved when it
comes to healthcare as a whole. This is primarily due to their isolation on reservations creating a
limited number of available healthcare providers. Metlakatla, for example, has only one health
center which serves the entire community of almost 1,500 members (Metlakatla Indian
Community, n.d.). Only two medical doctors and one physician assistant are employed at the
health center and thus are the only providers available to the island. As such, it is vital that
detecting depression in youth is extended beyond those with medical degrees (Moor et al., 2007).
The detection and management of depression in youth has been shown to decrease
morbidity and mortality of the disorder later in life (Swartz et al., 2010). This is significant to the
healthcare providers as it has the potential to lower the incidence of adult depression cases.
Additionally, adolescents with untreated depression also have a higher risk for anxiety, substance
abuse, and suicide later in life (McLeod et al., 2016). Acting in a more proactive manner can lead
to the treatment of depression earlier and reduce the prevalence of adult mental illness in clinics.
Definition of terms
American Indian (AI): Any member of the indiginous population that inhabited what is now the
continental United States of America (U.S.) prior to the arrival of European explorers in 1492
(Ramenofsky et al., 2003).
American: Any member of the population that arrived to the continental United States of
America after 1492 or to what is now known as Alaska after 1741. This includes descendents of
initial European and Russian colonizers (Ramenofsky et al., 2003; Alaska Public Lands
Information Centers, n.d.).
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Alaska Native (AN): Any member of the indiginous population as well as Eskimo and Aleut
people who inhabited what is now known as Alaska prior to the arrival of Russian explorers in
1741. This includes descendents of these groups (Alaska Public Lands Information Centers,
n.d.).
Depression: An individual that experiences at least one major depressive episode and has no
history of mania or hypomania (Bonin & Scott Moreland, 2020).
Depressive episode: A period lasting at least two weeks with five or more of the following
symptoms: depressed mood, inability to feel pleasure, insomnia or hypersomnia, change in
appetite or weight, psychomotor retardation or agitation, low energy, inability to concentrate,
thoughts of worthlesness or guilt, and recurrent thoughts about death or suicide (Bonin & Scott
Moreland, 2020).
Conclusion
In summary, research has shown that the AI/AN community is at an increased risk for
experiencing the negative effects of depression. Consequently, AI/AN adolescents reflect a
population that requires increased attention due to their increased vulnerability to depression.
This project will train educators on how to spot signs and symptoms of depression in their
adolescent students so that intervention can be provided. Providing available resources to
educators and students will decrease barriers in accessing mental health resources. Chapter 2 will
further discuss the literature available regarding the history of AI/AN populations and the
circumstances that led to their particular vulnerability to mental health disparities.
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Chapter 2: Literature Review
Introduction
The following is a literature review concerning mental health in adolescent AI/AN
populations. This literature review will include: the history of Native Americans in the United
States and Alaska, the Metlakatla Indian community, depression, suicide, mental health issues of
AI/AN adults and adolescents, and education strategies to recognize adolescent depression.
Native Americans in the United States
The first American Indians (AI) arrived in North America approximately 12,000-30,000
years ago via the Bering Land Bridge which connected Asia to America during the ice ages
(Arnaiz-Villena, 2010). In 1492, navigator Christopher Columbus left Spain to arrive in the
Americas; he sought to overtake the land and sell AI into slavery (Ramenofsky et al., 2003).
Within only a few years, most of the American Indian population inhabiting Columbus’
“discovered” land were eliminated by lack of immunity to European diseases (Ramenofsky et al.,
2003). The Revolutionary War acted as a strong dividing mechanism between the newly settled
European Americans (Americans) and what was left of the AI in North America (Edmunds,
2002). During the war, the American military exterminated two tribes, the Iriquois and
Cherokee; other tribes continued to defend themselves and their land. AI took the side of the
British during the war, and afterwards were encouraged by the British to continue resisting
Americans (Edmunds, 2002). However, America's perception of winning the Revolutionary War
led to a relationship with AI governed by superiority and dominance (Edmunds, 2002).
Over the next several years, Americans continued to suppress AI culture (Edmunds,
2002). During this time, AI land continued to diminish with westward expansion by Americans
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(Office of the Surgeon General, 2001). In 1820, the Indian Removal Act confined AI to the west
of the Mississippi River. Additionally, AI languages and religious practices were banned, further
distancing their long-practiced culture from American culture (Pacheco et al., 2013). The U.S.
government eventually required AI to settle on reservations, where they possessed little
knowledge of the land’s resources (Office of the Surgeon General, 2001). Thus ensuing the
Plains Indian War and subsequent Indian War which led to a significant reduction of AI. By the
1900’s, only an estimated 5% of the AI population remained (Office of the Surgeon General,
2001). In 1924, 432 years after the arrival of Christopher Columbus, AI were ultimately granted
U.S. citizenship (Office of the Surgeon General, 2001).
According to the U.S. Department of Interior Indian Affairs (n.d.), there are now
approximately 326 separate pieces of land totaling 56.2 million acres held in trust for AI tribes.
As of the July 2007 census, an estimated 4.5 million AI live in the United States, making up 561
federally recognized tribes (U.S. Department of Interior Indian Affairs, n.d.). Currently only one
reservation remains in Alaska, which belongs to the Metlakatla community (U.S. Department of
Interior Indian Affairs, n.d.).
American Indians and Alaska Natives in Alaska, USA
The first Alaska Natives (AN) arrived in Alaska 15,000 years ago via the Bering Land
Bridge, followed by Eskimo and Aleut 3,000 years later (Alaska Public Lands Information
Centers, n.d.). However, following the most recent ice age, connection between what is now
Alaska and the continental U.S. was separated. Russian settlers made the first non-Native contact
in 1741 and established their first settlement in 1784 (Alaska Public Lands Information Centers,
n.d.). These initial Russian settlers came to govern the Aleut and Inuit people driving them into
slavery practices (Office of the Surgeon General, 2001). In 1867 the United States purchased
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Alaska from Russia, at which time the Treaty of Cessation stated that Native populations would
be subject to the laws and regulations of the U.S.(Office of the Surgeon General, 2001).
Following the discovery of oil in Alaska, the Alaska Native Claims Settlement Act
(ANCSA) was passed in 1971 in order to clear land for oil drilling. AN were allotted 44 million
acres of land which formed 12 separate Native “corporations” (Barnhardt, 2001). While the Act
was an attempt to reimburse AN for their ceded land, it further mandated AN to leave their land
while not procuring the rights of ownership for the new land (Office of the Surgeon General,
2001). There is one Native community out of nearly 200 that chose to opt out of the ANCSA
terms in order to retain rights to their land: the Metlakatla Indian Community. This is the only
reserve in Alaska where Natives, particularly the Native Tsimshian tribe, are allowed exclusive
use of the land (Thompson, 1993).
The Metlakatla Indian Community
The Metlakatla Indian Community is located on the Annette Island Reserve in southeast
Alaska. The island measures approximately 130 acres with 3,000 feet of shoreline and is only
accessible by ferry or float plane (AAA Native Arts, n.d.). According to the 2010 census,
Metlakatla’s population has an estimated population of 1,460 people that primarily consists of
the Native Tsimshian tribe. The community is governed by a 12-member tribal council which
presides over decisions regarding budget, land transactions, and tourism (Metlakatla Indian
Community, n.d.). According to the Alaska Department of Education and Early Development,
there is one high school on the island, Metlakatla High School. This high school has been
designated “mid-poverty” with 68% of students considered economically disadvantaged (Alaska
Department of Education and Early Development, n.d.). Metlakatla High School has 71 total
students grade 9-12, with 26% chronically absent from school as of 2018 (Alaska Department of
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Education and Early Development, n.d.). The school and surrounding community have limited
access to healthcare and mental health services. The Metlakatla school has access to one
counselor and zero nurses (Alaska Department of Education and Early Development, n.d). With
the surrounding community having access to one health clinic, the “Annette Island Service
Unit,” it should be noted that no mental health providers are available on the island (Metlakatla
Indian Community, n.d.). This data exemplifies the limited resources available to Metlakatla
adolescents seeking mental health support.
Depression
Depression is defined as an individual that experiences at least one major depressive
episode and has no history of mania or hypomania (Bonin & Scott Moreland, 2020). A major
depressive episode is defined as a period lasting at least two weeks with five or more of the
following symptoms: depressed mood, inability to feel pleasure, insomnia or hypersomnia,
change in appetite or weight, psychomotor retardation or agitation, low energy, inability to
concentrate, thoughts of worthlesness or guilt, and recurrent thoughts about death or suicide
(Bonin & Scott Moreland, 2020). Additionally, the individual must be experiencing remarkable
clinical distress or impairment of functioning. Any underlying physiologic effects from drug
abuse, medications or other medical conditions must be ruled out as the origin of the symptoms
(Bonin & Scott Moreland, 2020).
Depression is often categorized as mild to moderate or severe. Hallmark clinical features
of mild to moderate depression are absence of suicidal or homicidal thoughts or behaviors,
absence of psychotic features (delusions or hallucinations), and having intact judgement such
that the patient or others are not at risk of being harmed (Bonin & Scott Moreland, 2020).
Additionally, mild to moderate depression will have a Patient Health Questionnaire - Nine Item
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(PHQ-9) score of less than 20 points. In contrast, severe depression is characterized by seven to
nine depressive symptoms that occur almost every day or a PHQ-9 score of greater than 20
points. Patients with severe depression will likely report suicidal thoughts or display psychotic
features (Bonin & Scott Moreland, 2020).
Risk factors for adolescent depression differ from those of adult depression. Risk factors
for adolescent depression include low birth weight, family history of depression or anxiety in
first-degree relatives, family dysfunction or caregiver-child conflict, exposure to early adversity,
psychosocial stressors (such as peer problems, bullying, or academic difficulty), gender
dysphoria, homosexuality, negative outlets to cope with stress, history of anxiety or substance
abuse disorders, learning disabilities, attention deficit hyperactivity disorder, traumatic brain
injury or chronic illness (Bonin, 2020). The rate at which adolescent females develop depression
is twice that of adolescent males (Bonin, 2020).
Recognizing signs and symptoms of depression in the adolescent population is critical to
ensuring that proper resources and applicable treatments are provided to the afflicted individual.
A cardinal symptom to recognize in depressive disorder is a depressed mood (Bonin, 2020). This
can manifest itself in many ways in adolescents, for example, the adolescent may ruminate about
real or potentially unpleasant circumstances, have a hopeless outlook, believe situations are
unfair or that they are a disappointment to those around them (Bonin, 2020). Due to emotional
and cognitive immaturity, adolescents with depression may not be able to recognize their
emotions; the adolescent’s depressive disorder may manifest as an irritable mood. Irritability
may be displayed as feeling annoyed, grouchy or easily bothered (Bonin, 2020). Rather than
expressing a saddened mood, the adolescent may appear pessimistic, argumentative, aggressive
or may be unable to control their emotions (Bonin, 2020).
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An adolescent with depression may also exhibit decreased interest or pleasure in
activities that they previously enjoyed. Additionally, the adolescent may withdraw from close
friends and spend more time alone (Bonin, 2020). Appetite and weight might be affected, and
can manifest differently in each individual. For example, some adolescents will lose their
appetite and therefore lose weight, whereas others will have an increased appetite and gain more
weight than to be expected during their adolescent growth spurt (Bonin, 2020). Sleep
disturbances, such as insomnia or a reversal in sleep schedule, are seen in many depressed
adolescents. Feelings of worthlessness or guilt may manifest as excessively self-critical
assessments of accomplishments, strong dissatisfaction with themselves, trouble identifying
things they like about themselves or a belief they need to be punished for something they did not
do (Bonin, 2020).
Less than one-third of adolescents diagnosed with depression receive treatment; the twothirds of undiagnosed adolescents reflects the importance and need for prevention and
recognition of depression (Stice et al., 2008). Lifestyle modifications have proven effective in
preventing adolescent depression. These include regular and adequate sleep, exercise, a coping
plan for stress, pursuit of enjoyable and meaningful activities, and avoidance of situations that
are likely to be stressful and nonproductive (Birmaher & Brent, 2007). Depression prevention
programs incorporated into school curriculums have also been proven helpful in preventing
depression (Gladstone et al., 2011). As adolescents spend extended amounts of time at school, it
is important to educate caregivers, school personnel, providers, and adolescents themselves about
warning signs and behaviors associated with depression (Birmaher & Brent, 2007). Once
educated, these individuals will be better apt to recognize an adolescent at risk and refer them to
the appropriate resources to assess and treat the individual (Birmaher & Brent, 2007).
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Suicide
Every year, 45,000 Americans die by suicide (Schreiber & Culpepper, 2020). Suicide is
defined as self-injurous behavior that is intended to kill onself and is fatal (Schreiber &
Culpepper, 2020). Intentional self-injurious manifestations can be either suicidal or nonsuicidal
(Schreiber & Culpepper, 2020). These include suicidal ideation (thoughts about killing oneself;
these thought may include a plan), suicide attempt (self-injurous behavior that is intended to kill
onself, but is nonfatal) or suicide threat (thought of engaging in self-injurous behaviors that are
verbalized and intended to lead other to think that you want to die, despite lacking the actual
intention) (Schreiber & Culpepper, 2020).
Across the globe, suicide rates for men and women are highest in indviduals who are 70
years or older (Schreiber & Culpepper, 2020). Nonetheless, the annual rate of suicide attempts in
the United States is three to five times greater in young adults than older age groups (Schreiber
& Culpepper, 2020). Even more so, children and adolescent rates of suicide doubled between the
ages of 15 and 19 and tripled between the ages of 10 and 14 in a thirty year period (Kennebeck &
Bonin, 2019). Suicide is the third leading cause of death in children and adolescents aged 10 to
19 years old (Kennebeck & Bonin, 2019). Suicide attempts are prevalent among adolescents,
with 50 to 100 suicide attemps for every completed suicide in this population (Kennebeck &
Bonin, 2019).
Risk factors for children and adolescent populations for suicidal behavior include both
predisposing and precipitating factors. Predisposing factors increase an individual’s risk for
suicide (Kennebeck & Bonin, 2019). These include psychiatric disorders, previous suicide
attempt, family history of mood disorder and/or suicidal behavior, history of physical or sexual
abuse, exposure to violence and biological factors (Kennebeck & Bonin, 2019). Precipitating
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factors do not contribute to suicide risk themselves, but they are intertwined with predisposing
factors. These include access to means, alcohol and drug use, exposure to suicide, social stress
and isolation and emotional and cognitive factors (Kennebeck & Bonin, 2019).
Just like depression, being able to recognize warning signs in a child or adolescent who
may be contemplating suicide is vital and allows for intervention before suicide is completed.
The American Association of Suicidology has created the mnemonic, “IS PATH WARM?” to
help remember the warning signs to look out for in someone who may be contemplating suicide
(Kennebeck & Bonin, 2020). The “I” stands for ideation - talking about or threatening to harm or
kill oneself, looking for ways to kill oneself or talking or writing about death, dying or suicide.
The “S” stands for increased substance abuse. The “P” stands for purposelessness. The “A”
stands for anxiety. The “T” stands for feeling trapped in a bad situation. The “H” stands for
hopelessness. The “W” stands for withdrawal from friends, family, and society. The next “A”
stands for anger. The “R” stands for recklessness. Lastly, the “M” stands for mood changes
(Kennebeck & Bonin, 2020).
Nonsuicidal self injury is defined as the deliberate destruction of body tissue in the
absence of any intent to die and occurs for purposes that are not socially sanctioned (Glenn &
Nock, 2019). Another prevalent way that children and adolescents manifest their negative
thoughts and feelings is through nonsuicidal self injury. High rates of nonsuicidal self injury
exist in adolescents and coincide with adverse clinical outcomes, like suicide (Glenn & Nock,
2019). Studies have shown that one-third to one-half of American adolescents have engaged in
some form of nonsuicidal self injury (Peterson et al., 2008). Common forms of nonsuicidal self
injury include skin-cutting, burning and severe scratching (Glenn & Nock, 2019). Risk factors
that increase an adolescent’s risk of partaking in nonsuicidal self injury include, but are not
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limited to, prior history of nonsuicidal self injury, cluster B personality disorders, hopelessness,
depression, eating disorders and stress (Glenn & Nock, 2019).
Mental Health Issues of Native Americans and Alaskan Natives
Given current data, there are 561 federally recognized American Indian tribes in the
United States, and 231 out of the 562 reside in Alaska (U.S. Department of the Internal Indian
Affairs, 2012). Available research suggests high rates of substance abuse, depression, and suicide
among AI/AN compared to non – AI/AN (Urban Indian Health Institute, 2012). Researchers
suggest that socioeconomic factors such as poverty, unemployment, housing instability, and
mistrust of government services, impede American Indians from accessing mental health
resources (Urban Indian Health Institute, 2012). Integrational trauma stemming from AI’s
removal from their lands and historical policies has led to high rates of poverty among the
AI/AN; this monetary scarcity has been highly correlated with depression and increased mental
health disparities (Heflin & Iceland, 2009). As an example, data from 2014 revealed 21% of
AI/AN vs 17% of the general population 18 years and older reported a mental illness diagnosis in
the past year (American Psychiatric Association, 2017).
While this data is suggestive of an increase in depression in AI/AN it should also be
noted that AI/AN have been understudied in comparison to other minorities; there is minimal
research addressing the needs of their communities (Serafini et al., 2017). Some suggest
depression and mental health disparities reported among AN/AI are inaccurate due to language
discrepancies between English and indigenous dialect. For instance, words such as ‘depressed’
and ‘anxious’ are not in some AN/AI languages (Office of Surgeon General, 2001). Available
research studies surrounding mental health concerns in AN/AI communities have also suggested
considerable limitations due to small sample sizes in the studies (Office of Surgeon General, 2001).

The AN/AI is composed of various tribes which creates variability between the statistical
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findings due to cultural, spiritual, and economic differences between the communities. These
discrepancies validate the need for research to better address the needs of AN/AI communities
(Urban Health Institute, 2012).
Mental Health Issues in Adolescent/Youth Native Americans
An overwhelming number of sources report increased mental health disparities in AI/AN
youth compared to non-AI/AN youth. For example, 15-19 year old AI/AN females had
completed suicide four times more than that of 15-19 year old Caucasian females (American
Psychiatric Association, 2017). Suicide was also the second leading cause of death in AI/AN
ages 10-34 in 2014 (American Psychiatric Association, 2017). While many sources cite that
AI/AN adolescents have a higher incidence of mental illness, research also suggests AI/AN have
strong tribal support and ties that can counteract incidence of mental illness. One study
conducted between the years of 2005 and 2014 by Substance Abuse and Mental Health Services
and Administration (SAMHSA) compared AI/AN adolescents living on tribal land against
AI/AN adolescents living off tribal land (Park-Lee, E. et al., 2018). The participants took a
National Survey on Drug Use and Health, and the data was used to examine the difference in
mental health and substance abuse between populations. The results reflected that AI/AN living
on tribal land were less likely to struggle with mental health concerns than those living off tribal
land (Park-Lee E., et al., 2018). This data challenges literature stating AI/AN living on tribal
land are more likely to struggle with mental health than other populations. This data also
supports utilizing tribal resources in order to combat mental illness in AI/AN adolescents.
From 2014 to 2017 one study recruited 185 AI/AN adolescents to take part in a
randomized control intervention trial in California (D’Amicao et al., 2019). Adolescents
involved in the study were asked to complete a survey regarding their drug and alcohol use,
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sexual behavior, mental health, physical health, experiences with discrimination, involvement in
cultural practices, and their sense of belonging (D’Amicao et al., 2019). The study found that a
majority of the adolescents reported no issues with their physical and mental health, but did
report discrimination and participation in cultural practices (D’Amicao et al., 2019). This study
reflects possible resiliency tied to participation in cultural practices. With the information from
these mentioned studies, it is likely that AI/AN struggle with mental illness at higher rates than
non-AI/AN due to historical trauma and falling victim to discrimination, however, it is important
to further investigate this area.
Depression Education in Schools
The extent of depressive disorders in the school age population is extensive, with 13% of
teenagers experiencing at least 1 major depressive episode in the United States in 2016 (Joshi et
al., 2019). Because youth in the U.S. spend approximately 20% of their time in a school setting,
depression prevention and intervention education programs are increasingly considered best
practiced in schools (Joshi, 2019). Depression education in the school setting has been found to
decrease incidence of depression and suicide in the adolescent population (Joshi, 2019). As of
2001, 75% of U.S. schools require some form of suicide prevention education for their students
(Swartz et al., 2010).
While depressive disorders are prevalent among teens, most general practitioners and
mental health professionals are unaware of these disorders in their patients (Moor et al., 2007).
Instead, “the primary setting for the identification of depression in adolescence may be the
school rather than [the clinic]” (Moor et al., 2007, p. 82). Further, educators have been identified
as individuals that can be highly effective in recognizing and intervening when a student has a
depressive disorder (Joshi, 2019). This is attributed to the fact that “teachers are well placed to
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observe some of the hallmarks of depression in this age group, e.g. irritability, social withdrawal
and cognitive decline, which otherwise may be dismissed as teenage moodiness, ill temper, or
laziness” (Moor et al., 2007, p. 82). Teachers that have an understanding of depression and can
identify the signs and symptoms in their students will be more likely to facilitate them into
intervention (Moor et al., 2007).
Although educators have been highlighted as having an important role in the
identification of depression in their students, some individuals believe educators have limited
training to fulfill this role (Ball et al., 2016). Many countries, including the United States, are
having difficulty identifying and implementing the most effective strategies to give teachers the
support and training they need to feel prepared to engage with the mental health concerns of their
students (Ball et al., 2016). The greater part of current literature on mental health education for
teachers has not focused on teacher preparation, rather the focus has been on curriculum and
instruction (Ball et al., 2016). Additionally, many teacher training programs that exist do not
provide adequate competency-based training regarding the teachers ability to identify or respond
to mental health issues in their students (Ball et al., 2016).
Current research has indicated that teachers overwhelmingly feel inadequately prepared
to address mental health issues in their students, but are more split on whether they are willing to
engage in the work it would take to become educated on these topics (Ball et al., 2016). Some
teachers express that their own stress levels increase when they address their students' mental
health needs (Ball et al., 2016). In contrast, other studies have shown that teachers who
experience higher levels of stress are more likely to feel ready to participate in mental health
training (Ball et al., 2016). The lack of accessible or quality resources on mental health education
for teachers may contribute to the burden some teachers feel when it comes to addressing mental
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health in their students. Providing quality resources on this topic for teachers is important to help
overcome this barrier that some teachers experience.
One group of researchers provided a “Youth Mental Health First Aid course” to teachers
of children aged 8-10 years and 12-15 years (Jorm et al., 2010). The course covered
developmental policy on mental health issues, common mental disorders (depressive and anxiety
disorders, suicidal thoughts and behaviors and non-suicidal self-injury) in adolescents and how
to apply a mental health action plan to help students with any of these problems (Jorm et al.,
2010). The course included additional information on ways to handle crises that require a
comprehensive response and less common mental health issues (Jorm et al., 2010). Results after
completing the course demonstrated that teachers increased their confidence with providing
assistance to students experiencing mental health issues (Jorm et al., 2010). Additionally, the
teachers’ confidence increased in regards to providing help to colleagues (Jorm et al., 2010).
These findings remained unchanged at the six-month follow up (Jorm et al., 2010).
Dr. Huberty, from Indiana University also describes ways in which educators can
intervene and support their students struggling with depression. He reported five steps for
intervention including developing a relationship with the student, avoiding negative techniques,
making adjustments in assignments and tasks, planning for success, and consulting with school
psychologists, counselors, or social work (Huberty, 2010). Huberty describes developing a
relationship with the student centered around showing compassion and care towards that student;
understanding that the student is most likely seeking an outlet for his or her feelings. In order to
avoid negative techniques, it is important that the educator avoid shaming, punishment, or
behaviors that reinforce low-self esteem in the student. Dr. Huberty also suggests that offering
students flexibility in their assignments and tasks by allowing more time to complete them, or
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having them work with another student that may act as a role model. Giving a student with
depression leadership roles or tasks in the classroom can help ‘plan for success’ by increasing
their confidence and connection within the classroom and may lead towards feelings of
acceptance. Finally, Dr. Huberty points out that depression in students can be difficult to
manage, and discusses utilizing resources available such as school counselors who could provide
more specific suggestions.
Conclusion
AI/AN populations have been marginalized in North America since the arrival of
Christopher Columbus in 1492. Following this event, the AI/AN populations have been
oppressed, enslaved, and persecuted while trying to protect their people and culture. Americans
have further oppressed the AI/AN populations by requiring the adoption of American customs,
practices (Edmunds, 2002) and resettlement onto reservations where most AI/AN reside today
(Office of the Surgeon General, 2001). Many AI/AN populations do not own the rights to their
lands or waters (Office of the Surgeon General, 2001), with the Metlakatla Indian community
located on the Annette Island Reserve in Alaska being an exception (Thompson, 1993).
Due to the trauma following removal from their lands and historical policies, as discussed
above, AI/AN populations struggle with high rates of poverty that are strongly correlated with
depression and increased mental health disparities (Heflin & Iceland, 2009). Depression
intervention during adolescence has been shown to decrease morbidity and mortality of
depressive disorders (Swartz et al., 2010). Educators are in a unique position to recognize and
intervene in adolescents that are struggling with depression (Moor et al., 2007). This project aims
to create and distribute educational materials for the teachers of Metlakatla High School in
regards to recognizing and intervening in adolescent depression in their students.
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Chapter 3: Methodology
Introduction
The purpose of this community service project was to create a pamphlet geared towards
Metlakatla High School educators that contains information on recognizing signs and symptoms
of depression within their students and available mental health resources that these students can
utilize. The problem this project addressed can be summarized by the following: Evidence
suggests AI/AN adolescents have higher rates of mental illness and depression than other
cultural groups (American Psychiatric Association, 2017). Barriers such as lack of trust in the
healthcare system, privacy concerns, and stigma surrounding mental-health services impede
AI/AN seeking assistance and may further contribute to higher rates of depression (Urban Indian
Health Institute, 2012). This community service project focuses on the increased numbers of
AI/AN adolescents dealing with depression and overcoming barriers in seeking mental health
assistance.
Chapter 3 is an outline of the rationale of why the Metlakatla Indian Community was the
selected population, a description of this population, and details on the information that was
included in the pamphlet and how it was distributed. It will also include ethical implications of
the project and how they were addressed, problems that were encountered during this project,
and modifications that were made to address these problems.
Project Rationale
The Metlakatla Indian Community, located on the Annette Island Reserve in Alaska,
USA, has a unique population. This community is one of the last AI/AN populations that still
owns one-hundred percent of their land; however, this land is very isolated. Due to the isolation
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that living on an island can bring, in conjunction with many months of darkness, this population
has a high prevalence of depression, suicide and drug and alcohol abuse (J. Burton, personal
communication, October 7, 2020). Even with higher rates of depression and suicide, the AI/AN
population has been historically underserved and overlooked within the American healthcare
system. With this knowledge in mind, the following needs within this population have been
identified: education on the signs and symptoms of depression, intervention methods, and where
to access mental health resources.
Once these needs were identified, research was conducted on the demographic of this
population that would benefit most from intervention. It was decided that this project would
focus on the adolescent demographic of Metlakatla’s population, because depression intervention
during adolescence has been shown to decrease morbidity and mortality of depressive disorders
(Swartz et al., 2010). Providing intervention at this age may aid in breaking the cycle of
depression that can lead to negative outcomes later in life. Further educators have been identified
as the targeted population of this project due to their unique role identifying and intervening with
students who may have a depressive disorder (Joshi, 2019).
In teaching educators on depression in the youth, they may gain a better understanding of
their unique position of being more than educators but a support to their students (Moor et al.,
2007). It is the intention of this project to more adequately prepare educators to recognize the
subtle manifestations of youth depression so they may intervene when necessary. Specifically,
those students with previously undetected depression have the potential for earlier treatment and
thus significantly reduced risk for worsening mental health into adulthood (Swartz et al., 2010).
The Metlakatla population has long been afflicted with socioeconomic challenges and mental
illness, breaking this cycle within the adolescent population may promote positive health
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outcomes in future generations. Thus, the goal of this project was to create an educational
pamphlet centered around AI/AN adolescent depression that could be used by AI/AN educators
seeking to assist their students.
Population
Educational pamphlets were created for the educators of Metlakatla High School in the
Metlakatla Indian Community of Alaska. These individuals work with students in 9-12th grade
and the school overall has been classified as “mid-poverty level” by the state of Alaska (Alaska
Department of Education and Early Development). In 2016, there were a total of 71 students
attending the high school with 26% of students marked chronically absent. About 44% of the
teachers at Metlakatla High School have been teaching at the school for more than 5 years
(Alaska Department of Education and Early Development). These educational materials were
geared toward those working directly as teachers as well as other educators with leadership roles
including support staff, paraprofessionals, principals, music directors, and coaches. School staff
that were excluded include those without a significant “teaching” role such as cafeteria/dietary
workers, custodial staff, and safety officers. This is because the educational materials included
how to detect patterns in students and this requires an individual to be more consistently a part of
a student’s school day. While the particular aim of this project is towards the teachers of
Metlakatla High School, the benefits of the educational materials will extend to the students as
well. Further, it was the researchers’ hope that the improvements made by teachers and students
regarding mental health intervention may eventually lead to better mental health outcomes in the
Metlakatla community as a whole.
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Project Plan and Implementation
The project plan was to create a standardized pamphlet containing information on
recognizing adolescent depression to provide educators’ in the Metlakatla community. The
pamphlet was made using the program ‘Canva.’ The pamphlet contains print on both sides and
included six sections (see Appendix A). The six sections included why adolescent depression is a
relevant issue, how educators play a vital role in recognizing depression in their students, signs
and symptoms of adolescent depression, ways educators can intervene with their depressed
students and available mental health resources.
Ethical Implications
With this particular study design, there were a couple of potential ethical implications
that were identified and addressed. First, the project was carried out by three Caucasian women
living in the lower 48 states of the U.S. who have experienced neither life as a resident of
Metlakatla, nor the experience of living as an American Indian/Alaska Native. To those
receiving the materials, this had the potential to come off as privileged or culturally naive that
the researchers attempted to give advice on mental health to a population living in different
circumstances. One solution that was used to address this was to research and become properly
aware of cultural biases in order to avoid offensive language or assumptions. Further, the
information was presented generally enough so the project population will not feel they are
unfairly targeted as a group that particularly warrants mental health education.
Another potential ethical implication was the fact that the project was not primarily
implemented by licensed mental or medical health professionals. This may potentially make the
educational materials seem less valid or accurate to future readers. To address this, the
researchers only included information found in formal literature, and only made
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recommendations based on this literature. There were also no personal opinions or
recommendations included in the pamphlet. Additionally, sources were properly cited to reflect
the validity of the information presented.
Project Barriers
Barriers that inhibited the impact and limited the effectiveness of this service project
included lack of communication with the Metlakatla community as well as not knowing the
willingness educators had to utilize materials provided. Metlakatla is overseen by a tribal council
that approves or disapproves the actions of any outside entity. For this reason, communication
with the Metlakatla community, including their educational system proved to be very difficult.
Additionally, the researchers lost communication with their original point of contact in
Metlakatla, significantly limiting the ability to implement pamphlet distribution and utilization.
Due to this lack of communication, the researchers were unaware of how willing the
Metlakatla High School educators would be to receive and use any educational materials. The
willingness of educators is essential to carrying out this project, if deemed unnecessary the
educator may disregard their role to recognize and intervene in their students’ depression. To
overcome this barrier, the decision was made to create a low-commitment form of education, a
pamphlet, rather than something requiring more time such as an online module or in-person
presentation. Additionally, this form of education will be easy to store and be accessible for
future groups to quickly obtain and send to Metlakatla with any future extensions of the project.
Conclusion
Adolescents and educators of the Metlakatla community were identified as the population
that would benefit most from an informative pamphlet. These pamphlets were created in hopes to
expand the potentially limited knowledge educators currently have on detecting depression and

31

intervening when necessary. The following chapter will assess our project implementation and
identify areas of improvement.
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Chapter 4: Discussion
Introduction
This community service project served to inform educators on how to recognize
depression in their adolescent students and provide resources for intervention. The project goals
and outcomes are discussed in this chapter. Further discussion includes obstacles encountered in
project implementation and how the project was adapted to overcome them. Overall, the lack of
established communication with the Metlakatla community was the most significant limitation of
the project. This project possesses great potential for additional opportunities with future
extensions and potential modifications.
Limitations
The initial objective of this community service project was to create an educational
pamphlet and to directly provide this pamphlet to the Metlakatla High School. There were
aspirations of collecting quantitative and qualitative data from the educators at Metlakatla High
School regarding pamphlet use and their subjective assessment of whether the pamphlet was
beneficial to the school and community. However, limitations were encountered during this
project that redirected the objectives and plans for implementation.
Early in the project a point of contact was reached. This contact was willing to receive
the educational materials and deliver items to the Metlakatla High School. This allowed for
opportunities to plan for data collection from the educators and students. Midway through the
project, the point of contact was lost. Multiple attempts were made to reach this point of contact,
and eventually the design of the project was modified. Attempts to contact Metlakatla High
School through phone and email were also unsuccessful. Further, communication was limited
due to Metlakatla being overseen by a tribal council that further evaluates information received
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on the island. This unforeseen limitation of having lack of communication with the island led to
adjustments and revisions of the objectives of this project.
Summary of Results
Evidence suggests AI/AN adolescents have higher rates of mental illness and depression
than other cultural groups (American Psychiatric Association, 2017). Barriers such as lack of
trust in the healthcare system, privacy concerns, and stigma surrounding mental-health services
impede AI/AN seeking assistance and may further contribute to higher rates of depression
(Urban Indian Health Institute, 2012). This community service project focuses on the increased
numbers of AI/AN adolescents dealing with depression. It aims to overcome barriers in seeking
mental health assistance by providing educators with the knowledge to identify depression in
their students and resources on where they can access mental health care.
Integrational trauma stemming from American Indians removal from their lands and
historical policies has led to high rates of poverty among AI/AN populations with poverty being
highly correlated with depression and increased mental health disparities (Heflin & Iceland,
2009). Additionally, less than one-third of adolescents diagnosed with depression receive
treatment (Stice et al., 2008). With these factors in mind, the researchers felt it was important to
create a project that was geared towards addressing undiagnosed mental health issues in the
adolescents of Metlakatla, as this is a very at risk group. A pamphlet was created for educators
that discussed how to recognize depression in their students and resources for intervention. This
pamphlet is available for future use in related projects. Due to loss of communication with the
Metlakatla community, the researchers' objectives shifted from providing pamphlets directly to
the Metlakatla High School towards creating a pamphlet for use in future projects. This
educational pamphlet has been uploaded to the Bethel University Library for future access.
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Further Projects
There are several ways in which this community service project could be improved and
expanded in the future. First, any group that wishes to extend this project could print and send
the pamphlets to Metlakatla High School and further collect data on the pamphlets utilization. To
note, a committed point of contact in Metlakatla must be made. Without this, it is difficult to
implement any elements of the project on the island itself. Further, future researchers would
benefit significantly from establishing a contact at the Metlakatla Health Centre to gain more
insight on the mental health resources available to the community. With these details, the
educational materials may be updated with more specific recommendations and local resources
available to Metlakatla educators.
There is also the ability to expand this project to a wider audience. This could be
achieved by finding a website or other resource that can display a link to the pamphlet for public
use. In this way, potential recipients of the pamphlet will not need to request it but instead will
have quick and immediate access. Additionally, with the primary theme of the project being
teachers’ roles in adolescent depression, future projects may broaden the intended population to
groups other than AI/AN and Metlakatla educators. Much of the content contained in the current
pamphlet applies to adolescents and teachers in the United States as a whole. These foundational
ideas may be a good starting point for more broad research that can apply to any teacher/student
relationship regardless of race or location.
Conclusion
Literature has consistently reflected the lack of research on and resources available to the
AI/AN community, especially in regards to mental illness. This project’s main objective was to
reveal these discrepancies in order to initiate a small closure of this gap. In doing so, this project
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may shed light on the increased need in the AI/AN community that has been consistently
overlooked. Depression and other mental health disorders, while prevalent in every area and
population across the globe, unfortunately disproportionately affect those of AI/AN descent
(Peterson-Hickey, 2015). It is the researchers’ belief that by focusing on the adolescent
population in Metlakatla, the benefits of earlier mental health detection and intervention may
permeate the Metlakatla community as a whole. Eventually, with expansion of the project, access
to this educational tool may be utilized by a variety of communities.
Through the extent of this project, the researchers increased their knowledge surrounding
mental health in AI/AN adolescents and the role educators play in recognizing depression in their
students. While unexpected limitations were encountered regarding the method of delivery, the
goal of creating an educational tool for educators was accomplished. This project can be
advanced in several different ways in order to continue providing assistance for adolescents
struggling with depression.
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